hydrolyse the organic phosphorus compounds to give free phosphoric acid. These enzymes are known as phosphatases. Some of these phosphatases are most active in an alkaline medium and the others in an acid medium.
The phosphatase of bone (Yamane, 1931) , bile (King and Armstrong, 1934) and white blood cells (Roche, 1931) are alkaline phosphatases, while those of liver, kidney (Bamann, Riedel and Diederichs, 1934) , prostate (Gutman and Gutman, 1938) and red blood cells (Roche and Latreille, 1934) are acid phosphatases. The phosphatases from the normal lymph nodes, Hodgkin's nodes and lympho-sarcoma, contain both acid and alkaline phosphatases (Woodard and Craver, 1940) . Both acid and alkaline phosphatases are normally present in the blood serum.
The major portion of the alkaline phosphatase is obtained from bone.
Since Robinson in 1923 first indicated the important role of phosphatase in the process of ossification, much effort has been expended in defining the occurrence and characteristics of this enzyme. Kay in 1929 and Roberts in 1930 reported the quantitative phosphatase determinations on the blood of patients with diseases of bone, and introduced this procedure into the clinical studies of bone lesions. Their reports showed that the activity was highest in Paget's disease of bone, a finding which was later confirmed by Gutman and Gutman (1935) and by Williams and Watson (1941) .
These and other findings established that, except in cases with jaundice, the serum alkaline phosphatase is increased whenever there is a tendency for the body to form a new bone, or an attempt to do so. Thus, it is high in normal children because the bone is growing. It is very high in rickets because the bones are attempting to grow but are prevented from doing so by some factor or factors which are responsible for the faulty calcium and phosphorus metabolism [Aug., 1943 in that disease. It is high in hyper-parathyroidism, and the excess production of phosphatase probably indicates the defence reaction on the part of bones against the osteolytic process, which is stimulated by parathyroid hormone. The serum phosphatase is usually high in cases with primary or metastatic bone tumours. Franseen and Simmons (1935) and Franseen, Simmons and MacLean (1939) Woodard, Tombly and Coley (1936) , Gutman, Tyson and Gutman (1936) , Woodard and Higinbotham (1937) , Roe and Whitmore (1938) and Cade, Maclagan and Townsend (1940) have more or less supported these findings.
At this hospital during the last 1\ years, it has been possible to study the phosphatase content of the serum in the blood of patients with bone tumours, and it was thought worth while to scrutinize the data in the light of the above findings, and to prepare a note preliminary to a more detailed investigation contemplated in future.
Results
The phosphatase determinations were done in the serum of patients by the method of Bodansky modified by Giri and Shourie (1939) (loc. cit.) . In this connection it is, however, interesting to review in short a recent publication by Woodard and Higinbotham (1941 
